Raised intracranial pressure not detected by ultrasound 583 distribution of cerebrospinal fluid differs from that seen in most cases of hydrocephalus.
The patient remained asymptomatic until December 1981, when he developed bouts of abdominal pain, anorexia, vomiting, peripheral oedema, and ascites, and was admitted to hospital. On examination he was found to have severe, generalised oedema and slight hepatosplenomegaly. Laboratory data were as follows: total serum protein 4-4 g/100 ml; cholesterol 6-7 mmol/l (260 mg/100 ml); blood urea nitrogen 2-5 mmol/l (7 mg/100 ml); and creatinine 35.2 itmol/l (0.4 mg/100 ml). Rheumatoid factors and antinuclear antibody were negative. The complement profile showed: C3 86 mg/100 ml (normal 80 to 150 mg/100 ml) and C4 15 mg/100 ml (normal 15 to 45 mg/100 ml). Proteinuria ranged from 5 to 16 g/24 hours and was highly selective. The urinary sediment showed 5 to 10 erythrocytes/high power field and some granular hyaline casts. Both hepatitis B e antigen and antibody were simultaneously detected in serum. Renal 
